A CYSTIC TUMOR. 


Dr. L. Stieglitz presented a young woman whom he 
had exhibited to the Society in January, 1893, after she 
had been operated upon in June, 1892, for a cystic tumor 
of the brain, situated in the right arm centre (American 
Journal Medical Sciences , 1893). 

The cystic tumor was sub cortical, about one inch and 
a half deep, and its walls had been found perfectly 
smooth. About an ounce of straw-colored serous fluid 
had escaped from the cyst at the operation. In discuss¬ 
ing the case at the time, it was clearly shown that the 
cyst could not have been of vascular, nor of parasitic 
origin, and the conclusion had been arrived at, that a 
glioma was at the bottom of the trouble, and on that 
account, a recurrence of the growth had been feared. 
During the following two years the patient had done 
very well, and had recovered the use of her arm suffi¬ 
ciently to attend to her housework, but had been sub¬ 
ject to more or less frequent focal epileptic seizures 
involving the left hand, or the entire left arm and side 
of the face. During this period she had also had about 
five general convulsions which had set in with the same 
focal symptoms. In March of this year, the patient had 
begun to complain of headaches, the power in her left 
hand had again perceptibly diminished, and the focal 
seizures had occurred more frequently than ever—from 
one to three times a day. Dr. Roller, who had examined 
her eyes frequently, found a beginning cloudiness and 
swelling of the disc for tke first time. A recurrence of 
the original neoplasm, or a re-filling of the old cyst was 
suspected, and Dr. Gerster performed a second operation 
upon the patient in April of this year. Upon exposure 
of the brain, a very small maroon-colored mass about 
the size of a filbert was found at the point where the 
cyst had been. This mass was removed, and as it evi¬ 
dently infiltrated the surrounding brain tissue, a broad 
ring of the latter was excised. The patient made a good 
recovery. She had two severe general convulsions 
when the dressings were first removed, but had been 
free from all seizures ever since—a period of six months. 
Her arm was at first completely paralyzed, but she had 
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now recovered its use to a certain extent, the only- 
marked paralysis left pertaining to the index finger, 
which could not be fully extended, and to the thumb, 
which could be flexed, extended, abducted and adducted 
only very imperfectly. Tactile sensibility was less 
acute in the paralyzed limb than on the other side. 
There was a very marked disturbance of the muscular 
sense, the patient being very uncertain about passive 
movements in her finger joints, especially in those of 
the thumb and index finger. The deep reflexes of the 
arm and the knee-jerk were greatly exaggerated on the 
affected side. Curiously enough, they were also dis¬ 
tinctly exaggerated on the healthy side, though to a far 
less degree. The microscopic examination of the ex¬ 
cised tumor was very interesting. The old cyst wall 
was found collapsed; originating from a point in this 
wali a small spindle-cell sarcoma was found. This could 
be seen in the specimen. Sections through the ring of 
brain tissue removed, showed the new growth to be of 
a very malignant and complex type. From its char¬ 
acter at different points it would have to be termed a 
melano glio-angio-spindle-cell-fibro-sarcoma. The brain 
tissue was infiltrated, and no doubt sooner or later the 
patient would have a recurrence of the growth. 

• The case showed that cystic tumors of the brain were 
not so innocent in character as many would believe, and 
on that account the excision of the cyst wall would be 
advisable in all cases of the kind. If this were not possi¬ 
ble at the first operation, it could be easily done at a 
subsequent operation, a few months later when the wall 
would be found compressed into a small, solid mass. 

DISCUSSION. 

Dr. B. Sachs expressed the belief that the original 
cyst might very well have been of haemorrhagic origin. 

The President said that the clinical history of the 
case prior to the first operation would throw light upon 
that question. 

Dr. Stieglitz said that in order to save time he had 
omitted the details of the original history. The patient 
had been perfectly well up to December, 1891, when she 
had been suddenly taken with twitching in her right 
thumb and forefinger. The twitching had spread 
rapidly up the arm to the face, and had ended in a gen¬ 
eral convulsion. In December, the patient had had 
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three or four more general convulsions of the same 
character, but none after this time. She had been sub¬ 
ject, however, to frequent focal seizures confined to the 
right hand. When first seen in December, there had 
been no loss of power in the arms. The weakness in the 
arm had developed the following March, and had grad¬ 
ually increased, until in June, the time of the first oper¬ 
ation, it had become very marked. In spite of the 
absence of all general cerebral symptoms, the diagnosis 
of progressive, destructive focal process, probably a 
tumor, had been made. The slow and late development 
of the paralysis after the onset of the symptoms of cor¬ 
tical irritation positively excluded any vascular lesion. 



